The causes which induce mucopurulent conjunctivitis are numerous ; but in the majority of cases it may be traced to zymotic influences, or else to contagion, (often spreading in this way through a school, a regiment, or a community); miasmatic influences and irritating gases from drains are a fruitful source of this form of conjunctivitis. Foreign bodies lodged on the conjunctiva may likewise give rise to muco-purulent conjunctivitis ; for instance, it is not a very uncommon circumstance for an insect to find its way into the eye, and becoming impacted in the folds of the conjunctiva, to induce muco-purulent con- junctivitis. Lastly, in the various exanthemata, this form of conjunctivitis is very apt to occur. Treatment.?The object to be kept in view in the treatment of muco-purulent conjunctivitis is, if possible, to remove the cause of the disease. As a general rule, there can be no difficulty in accomplishing this, should the inflammatory action depend on the pressure of a foreign body; but if it be induced, as it too frequently is, from dust, over-exposure to the sun, or other irritating causes, it may be difficult, especially among the lower classes, to protect them from these deleterious influences. In treating these cases, we should never overlook the fact that the affection is a contagious one, and therefore it is our duty to isolate patients suffering from it, as far as possible. [September 2, 1867: the meantime the fibres of the orbicularis at the line of eversion form a constricting hand, which presses firmly on the part and impedes th& circulation of blood through the vessels of the everted portion of the lid, and unless the ectropium is speedily reduced, and the parts returned to their normal position, the conjunctiva is very likely to slough, and irrecoverable injury is done to the eye. Another symptom consequent on the congested state of the conjunctiva is that the puncta, at an early stage of the disease, are closed, and thrust away from the eyeball, so that the tears cannot pass through them ; this, combined with the hypersecretion of fluid from the lachrymal gland, causes a stieam of tears to be constantly overflowing from the inner corner of the eve, and running down over the cheek, causing the patient considerable inconvenience.
But the chemosis of the orbital conjunctiva is most formidable complication of purulent conjunctivitis, leading to alterations in the nutrition, and too often to destructive ulceration of the cornea ; the pressure of the effused serum interfering with the circulation of blood through the deeper layer of the conjunctival vessels, and hence the disastrous effects so often met with in cases of the kind. During the active stages of purulent conjunctivitis we will always find the swollen conjunctiva overlapping the margin of the cornea to some extent, and in many instances the chemosis is so great that, as Dalrymple remarks, the conjunctiva becomes elevated into crimson folds which surround the cornea and appear to bury it beneath them.
In examining the eye of a patient suffering from purulent conjunctivitis,
we cannot be too careful to ascertain the condition of the cornea beneath these fold3 of conjunctiva, for it is here that ulceration frequently commences, and extends round the circumference of the cornea ; the access of nutritive material is thus cut off from the centre of the latter, and in consequence it sloughs and the eye is destroyed. I cannot insist too strongly on this point. The central part of the cornea may look bright and clear in the morning; on examining it in the evening it is hazy; and next day a slough has formed, the cornea gives way, and the eye is lost. Instances of this kind are by no means unfrequent. Disorganization does not, however, always occur in this way in cases of purulent conjunctivitis. We may find, on examining the eyes, that the cornea is covered with hazy flocculent looking patches, which gradually extend themselves until its surface becomes wholly involved; the ulcerative process advances rapidly at one or more of these spots, and the integrity of the corneal tissue is destroyed, and gives way, and prolapse of the iris occurs. The moment this happens, the intra-ocular pressure being relieved, the remainder of the cornea flattens, and the vitreous humour at the same time forces the lens forward, so that the iris is jammed between the two, and its protruded portion prevented from regaining its position in the anterior chamber.
In some cases of suppurative conjunctivitis we find, on examining the eye, the whole of the cornea looking like a piece of moist wash leather,?a most hopeless condition, indicating that sloughing of the part has probably progressed so far as to preclude all chance of recovery. Lastly, in a few instances the cornea appears as though it had been stained with a solution of carbonate of lead, being of a pinkish white colour and semi-transparent; these changes seem to depend on fatty degeneration of the fibrous elements of the cornea, which lose their tenacity and become unable to resist the intra-ocular pressure; the cornea then giadually gives away and bulges forwards, particularly towards its centre, which may ultimately burst just like au over-distended bladder, and through the rent thus made a large hernia of the iris occurs. These particular classes of cases are seldom marked by any very acute symptoms, the patient suffering comparatively little pain in the eye ; the chemosis is seldom a prominent feature of the disease, nor is there much purulent discharge from the eye ; but these gradually advancing, degenerative changes iu the fibrous structure of the cornea indicate a most dangerous state of tilings occurring, as a complication of suppurative conjunctivitis.
"When speaking of muco-purulent conjunctivitis, I mentioned that small spots of eccliymosis are generally to be seen in the conjunctiva in the purulent form of the disease ; these hemorrhagic effusions are not only numerous, hut often of considerable size, as -we might expect from the more intense congestion of the vessels which exist in the suppurative form of the disease; but this ecchymosis is a matter of very small importance, as the effused blood becomes rapidly absorbed as soon as the inflammatory action subsides.
The nature of the secretion from the conjunctiva varies 'with the progress and character of the disease ; at first it is watery, then it contains muco-purulent matter, and lastly it will be found to consist of pus, which is often tinged with blood. In many cases the quantity of pus formed is by no means great, and one must not always expect a stream of purulent fluid to gush out from between the patient's eyelids the moment we separate them, although in many instances this is the case. The purulent matter is generated from hyperaction of the germinal matter of the connective tissue and epithelial cells, which are thrown into a state of intense activity, owing to the stagnation of blood in the part; rapid but imperfect cell growth occurs, and these cells degenerating before they have had time to be converted into formed material, produce pus, which oozes away from the surface of the congested conjunctiva as above described.
A tolerably accurate index of the intensity of the changes going on in the conjunctiva is afforded us by the increased temperature of the eyelids, which may be readily measured with the thermometer, and which will bo found to range several degrees above the normal temperature of the skin; in the muco-purulent and milder forms of conjunctivitis, there is no perceptible increase in the temperature of the lids. 
